I. Introduction
Penetrating keratoplasty is a surgery where in the host's diseased cornea (full thickness) is transplanted with a donor cornea. It is one of the measures to overcome blindness caused due to various conditions affecting the cornea which hamper with the refractive ability, vision clarity and integrity of the cornea.
Keratoplasty was first performed by Zirm in 1905, with very few changes over the past decades and has been increasingly performed in larger numbers with better eye banking facilities. Although newer modalities of keratoplasty have come into play but penetrating keratoplasty still remains the gold standard in corneal conditions involoving full thickness of the cornea. [1] Voluntary eye donation is a necessity for this surgery where in the donor cornea needs to be taken within 6 hours of death and stored in adequate storage media and used for the recipient at the earliest.
Various studies have been done in various western populations with respect to incidence and indications but few attempts have been made to know the same in a south Indian population.
II. Materials And Methods
A retrospective study was done where in patients who underwent penetrating keratoplasty at our hospital from June 2010 to June 2012 were evaluated on the basis of indication for surgery, post-operative visual outcome and graft survival on follow up.
Donor corneal button was taken from the cadaver under asepsis within 6 hours of death and placed in MK Medium. Blood was taken from the cadaver and examined for HIV/HBsAg/HCV. Keeping the various contraindications for the use of donor corneas (as per eye bank association of America) [2] and the physical donor cornea qualities selected corneas were taken up for surgery.
Within a period of 2-3 days the donor cornea was transplanted on to the recipient corneal bed where the donor cornea was trephined 0.5mm more than the recipient cornea and was sutured with 10-0 ehilon interrupted sutures. Post op patient was started on topical steroids, antibiotics, mydriatics, anti-inflammatory and tear drops and were followed up on regular intervals.
Occasional patients had additional antiglaucoma and immunosuppressive agents like topical cyclosporine added.
III. Results
Among the patients who underwent surgery 40 (66%) were males and 20 (33%) were females. Among the patients who underwent surgery 47 (78%) belonged to the urban areas and 13(22%) belonged to the rural areas.
Among the corneal grafts collected he various indications for surgery in our study population included: The post op visual acuity was found to improve in majority at the end of 1week and in the majority of patients was found to be in the range of 1/60-6/60. Of the patients 14, had visual deterioration over time, of which 8 had suffered from graft rejection. 10 patients were lost to follow up.
IV. Discussion
Of the various types of keratoplasties performed, full thickness penetrating keratoplasty is the most commonly performed surgery in those with impaired vision due to full thickness corneal involvement. There are four major factors that cause the cornea its ability to refract light -the apheric contour, irregular surface smoothness, increased stromal thickness and stromal opacity. [3] The importance of this procedure lies in the fact that corneal blindness does not have any other mode of treatment unless the diseased cornea is replaced by a healthy donor cornea which is only possible with voluntary eye donation. In India the recipients requiring eye donation far exceeds the number of voluntary eye donations that are made.
Of a total of 60 patients who underwent keratoplasty in our setup, in 30 the indication was pseudophakic bullous keratopathy. Majority of the patients had a significant visual acuity improvement within 1 week post op. Of these, in 14 patients visual acuity deterioration occurred over time due to improper instillation of drops and lack of hygiene. 10 patients were lost to follow up.
V.
Conclusion Penetrating keratoplasty is an important mode of surgery to treat patients with corneal blindness. It is a relatively safe, reliable and inexpensive procedure. It remains the gold standard in treatment for all full thickness involved corneas despite newer advancements in surgery. [4] Emphasis should thus be laid on the need for eye donation, maintenance of a good eye bank register, highlighting on health education and conduction of adequate health camps among the general population with this regard.
Maintainnce of good hygiene, proper instillation of medication and regular follow up post surgery needs to be highly stressed upon. The lack of motivation for eye donation and the poor post op follow up following various ocular diseases makes keratoplasty still a underutlized surgery. Further efforts need to be taken to have better eye banking facilities and various corneal blindness related outreach programmes. [5] 
